IAC Ch 78, p.1

441—78.23(249A) Other clinic services. Payment will be made on a fee schedule basis to facilities
not part of a hospital, funded publicly or by private contributions, which provide medically necessary
treatment by or under the direct supervision of a physician or dentist to outpatients. Payment will be
made for sterilization in accordance with 78.1(16).

Utilization review shall be conducted of Medicaid recipients who access more than 24 outpatient
visits in any 12-month period from physicians, advanced registered nurse practitioners, federally
qualified health centers, other clinics, and emergency rooms. Refer to rule 441—76.9(249A) for further
information concerning the recipient lock-in program.

Risk assessments, using Form 470-2942, Medicaid Prenatal Risk Assessment, shall be completed
twice during a Medicaid recipient’s pregnancy. If the risk assessment reflects a high-risk pregnancy,
referral shall be made for enhanced services. See description of enhanced services at subrule 78.25(3).

Clinics that wish to administer vaccines which are available through the vaccines for children
program to Medicaid recipients shall enroll in the vaccines for children program. In lieu of payment,
vaccines available through the vaccines for children program shall be accessed from the department
of public health for Medicaid recipients. Clinics shall receive reimbursement for the administration of
vaccines to Medicaid recipients.

This rule is intended to implement lowa Code section 249A 4.



